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_ NOTICE OF SAILE OF SECURITlmsh,ngton e | Pem Serial
AUG 042008 \ PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

THOMSON REUTERS uNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (O check if this is an amendment and namc has changed, and indicate change.)
Series C Preferred Stock and the underlying Common Stock into which the Series C Preferred Stock may be converted.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(6) O ULOE

Type of Filing: B New Filing 0O Amendment _

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer !
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Nuventix, Ina. | : . 0305703
Address of Executive Offices {(Number and IStreet, City State, Zip Code) | Telephor
4635 Boston Lane, Austin, TX 78735 i {512) 382-8110

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business |
Manufacturing of thermal management cooling solllltions for the computer and consumer electronics market.

Type of Business Organization !

B corporation O limited pa:tllcmhjp, already formed O other (please specify):
O business trust O limited partnership, to be formed
3 Month  Year
Actual or Estimated Date of Incorporation or 0rgam'zation‘| I 0 | 6 | [ 0 l S—I B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two~letter U.S. Postal Service abbreviation for State:
CN for Canada FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS '

Federal: Who Must File: All issuers making an offering of seé:urities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days aﬁer the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the \date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by Unmlad States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the
Appendix need not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State: This Netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law, The Appendix to the notice constitutes a part of this notice and must he completed.

ATTENTION

Failure to file notice in the appropriate states will not rasult In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

A. BASIC leENTlFICATION DATA
2. Enter the information requested of the following:

|
Persons who respond to the collection of informa'n'an contained in this form are not

re 5?‘261 60 respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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. Each promoter of the 1ssuer, if the issuer has been organized within In€ past 1ive years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity
2 securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
. Each general and managing pariner of partnlsrship issuers.
Check Box(es) that Apply: OPromoter B Beneficial Owner B Executive Officer & Director General and/or
Managing Partner
Full Name (Last name first, if individual)
James A. Balthazar
Business or Residence Address (Number and Street, City, State! Zip Code)
I
¢/o Nuventix, Inc., 4635 Boston Lane, Austin, TX 78735
Check Box{es) that Apply: O Promoter OBeneficial Owner @ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Cramer
Business or Residence Address (Number and Street, City, State, Zip Code)
I
¢/o Nuventix, Inc., 4635 Boston Lane, Austin, TX 78735
Check Box(es) that Apply: O Promoter Beneficial Owner 0 Executive Officer ® Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ari Glezer, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nuventix, Inc., 4635 Boston Lane, Austin, TX 78735
Check Box(es) that Apply: OPromoter {1 Beneficial Owner O Executive Officer B9 Director General and/or
Managing Partner
Full Name (Last name first, if individual) |
Terence Rock |
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CenterPoint Venture, 13455 Noel Road, Suite 167q, Dallas, Texas 75240
Check Box(es) that Apply: 0O Promoter O Beneficial Qwner OExecutive Officer EDirector General and/or
Managing Partner
Full Name (Last name first, if individual)
Berry Cash
Business or Residence Address (Number and Street, City, State, Zip Code)
ofo InterWest 13455 Noel Road, 16th Floor, Dallas, Texas 75240
Check Box(es) that Apply: OPromoter 1 Beneficial Owner O Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Wes Raffel
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Advanced Technology Ventures VIII, LP, 485 R:ulnona Street, Palo Alto, CA 94301
Check Box(es) that Apply: OPromoter B Beneficial Owner 0O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Georgia Tech Research Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Tenth Street, Atlanta, Georgia 30332-0415
Check Box(es) that Apply: O Promoter Beneficial Owner 0O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Sam Heffington

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nuventix, Inc., 4635 Boston Lane, Austin, TX|78735
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Check Box(es) that Apply: OPromoter & Beneﬁciial Owner O Executive Officer O Director 0 General and/or
i Managing Partner

Full_‘Name (Last name first, if individual) |

-~ Raghav Mahalingam

Business or Residence Address (Number and Street, City, StatT, Zip Code)

¢/o Nuventix, In¢., 4635 Boston Lane, Austin, TX 78735

Check Box{es) that Apply: O Promoter 53] Bcneﬁci‘!ﬂ Owner O Executive Officer [ Director O General and/or
; Managing Partner

Full Name (Last name first, if individual)

CenterPoint Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Terence Rock, 13455 Noel Road, Suite 1670, Dallas!, Texas 75240

Check Box{es) that Apply: DPromoter &= Beneﬁci::al Owner 00 Executive Officer O Director O General and/or
| Managing Partner

Full Name (Last name first, if individual)
InterWest Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Berry Cash, 13455 Noel Road, 16th Floor, Dallas, Texas 75240

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual) :

Rho Ventures |

Business ot Residence Address (Number and Street, City, State, Zip Code)

i
c/o Jeff Martin, 152 West 57th Street, 23rd Floor, NewlYork, New York 10019

Check Box(es) that Apply: OPromoter Beneficial Owner O Executive Officer O Director O Generat and/or
| Managing Partner

Full Name (Last name first, if individual)

1
i
Advanced Technology Ventures VIII, LP |

Business or Residence Address (Number and Street, City, State, Zip Code)
|

c/o Wes Raffel, 485 Ramona Street, Palo Alto, CA 943q1

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

i
Full Name (Last name first, if individual) |
Braemar Energy Ventures II, LP ‘

Business or Residence Address (Number and Street, City, State; Zip Code)
c/o Dennis R, Costello, Independence Wharf, 470 Atlanltic Avenue, 10th Floor, Boston, MA 02210

B. IN FORMAT[ON ABOUT OFFERING

!
1. Has the issuer sold, or does the issuer intend to sell, t;n non-accredited investors in this offering? ............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............cceoveverrnrsreerisnrnssenne $ N/A

Does the offering permit joint ownership of a SIngle UNit? ... cevveerenirsrerennensereers s resesns Yes @ No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers injconnection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. |

Full Name (Last name first, if individual) I
N/A 1

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to :Solicit Purchasers
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(Check “All States™ or check individual states) I

O Al States

Al a0 aAaz0O aAaR0O c¢ca0O co;l:l ctr@ DeEO ocO FLO A O H O ic O
o w0 O ksO kDO wDBD MO MmO a0 wm0O mvO wmsO wmo0O
|
MO NO wwDO NHO wN0O NMF] NyO N D ~NnoO oHDO okO orDO pPaDO
RO scO soO wWO ™O uvrd viO vaO waO wO wB wO prrO
Full Name (Last name first, if individual) ‘
i
Business or Residence Address (Number and Street, City, §tatc, Zip Code)
|
Name of Associated Broker or Dealer ‘
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)............! ............................................................................................. O All States
ALO AakO Az DO ARDO cADO colcl ctO oped opcO RO A D H O D 0O
w0 N O mO ksO kO wdO MO0 wmoO wMmaOd MmO MmO wmsO wmoDd
MO NDO wnwO NnO NnO nmO NwD»O wneO NnO oD ok orDO pPAaDO
RRO scO spO WO O uwDO viO vaO waO wO w0O wrD PO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, ;State, Zip Code)
|
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal S1ALES) ........vibieri i e s s s et s st s ss bbb s O All States
AL O AK O Az O AR [1 ca O COIE! ct O DE O oc O FL O Ga O H O oD O
o iN O A O Ks O Ky O LAID ME O Mp O MA O M O MN O Ms O Mo O
MT O NE O Ny O NH OO N O NM F] Ny O Ne O ND O oH O ok O orR O Ppa O
rR 0O sc O so O TN O ™ O UTll:l vt O va DO walO wv O w3 wr(QO Ppr O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securmes mcluded in this offering and the total
~“amount already sold. Enter “0” if answer is “none’ *lor “zero.” If the transaction is
an exchange offering, check this box [] and indicate in the columns below the
amounts of the securities for exchange and already ex:ehanged.

| Aggregate Amount Already
Type of Security | Offering Price Sold
DEDE ..o e SRS OOON $ 0 $ 0
BQUILY oo e $ 14,614750.00 $ 13,999,999.11
O Common | B Preferred
|
Convertible Securities (including warrants) ...............] O $ 0 3
Partnership INterests ..........couureverveeessserserssesensesessssenans I $ 0 $
Other (Specify ) TV b 0 5
TOURL..c.eoeercese s en st st b s en s $ 14,614,750.00 $ 13,999,999.11
|
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited |investors who have purchased
securities in this offening and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number oﬂ persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
! Investors of Purchases
Accredited Investors: ..................................................... 10 $ 13,999,999.11
Non-accredited Investors ... 1 0 ]
Total (for filings under Rule 504 onIy)................J .....................................................
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, lenter the information requested
for all securities sold by the issuer, to date, in oﬂ'enngs of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amtount
Type of Offering Security Sold
RUIE 505.....civvreetrecramame s sreeesseseseomeesesas e sesso bsssasesessssasesaseresassesesessssessermesceras $
ReGUIAtION A......ouvieeieericentrensste sttt emnee e e s $
Rule S04ttt e e $
TOtal e e $
|
4. a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The mformatlon may be given as subject to
future contingencies. If the amount of an expendxture is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees........c.ocoovvvvevenvrereiressenns ' .............................................................................. o s
Printing and Engraving Costs ..........ocoererverereenssn) : .............................................................................. o 3
Legal FEES....oooirriiiveieciritiiittee et et e e e e e ee et e e ee e e e seeme e ae e easeeereben B $  70,000.00
Accounting FEes ..o iniseniosesisissssens e O 3
Engineering Fees .....ocovorrerreereecrrecenanseana : .............................................................................. 0O 3
Sales Commissions (specify finders’ fees SEPATAtElY) .....ccicverrvrrerssrninisinierssresrierssriressssarsssssrsrssesses 0o 3
Other Expenses (identify) | s O 3
TOMAL ..o e st ememnnrns B § 70,000.00

AUS:606058.1 50f6




C. OFFERING PRICE, NUMBER OF, INVESTORS, EXPENSES AND USE OF PROCEEDS

_ 40 Enter the difference between the aggregate offeln'ng price given in response to
“Part C - Question 1 and total expenses furnished in|response to Part C — Question
4.a. This difference is the “adjusted gross proceeds t0 the iSSUET.” .....evvrvvreverereerrnns $ 13,929,999.11

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. | If the amount for any purpose
is not known, furnish an estimate and check the box Ito the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Payments to

|
I Officers,
‘ Directors & Payments to
| Affiliates Others
Salaries and fees ! a s O %
Purchase of real estate l O 3 o s
Purchase, rental or leasing and installment of machineiry and equipment.. O § O s
Construction or leasing of plant buildings and facilitit‘is ............................. o s o s
Acquisition of other businesses (including the vai‘lue of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a merger); O 3 O s
Repayment of indebtedness SO OO SOV = o 3
Working capital ..o ! ............................... O 3 B 0§ 13,929999.11
Other (specify): o 3 o 3
O ¢ 0o s
ColUn TOALS ...ovverererrnrscreniesseessesensessssese s e sansend ! ............................... O s a 3
Total Payments Listed (column totals added).............. ! ............................... B $ 13,929,999.11

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the|undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cornmission, upon

written request of its staff, the information furnished b IA&—*?cr to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502. /y

Issuer (Print or Type) . K Signatu Date
Nuventix, Inc. I <——— : July =z, , 2008
Name of Signer (Print or Type) TitMgner (Print or Type)
James A. Balthazar Pf'esident and Chief Executive Officer
I
f
\
'ATTENTION

Intentional misstatements or omissions of faét constitute federal criminal violations. (See 18 U.S.C. 1001.)

—

END

|

|

. |
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